Office ofHealth Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility's Name: The Plaza at Waikiki {CHAPTER90

Address: : Inspection Date: July 23, 2021 Annual
1812 Kalakaua Avenue, Honolulu, Hawaii 96816

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-90-8 Range ofservices, (b)(INF) PARTI
Services.
The assisted living facility shall provide the following; DID YOU COR THE DEFICIENCY?
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO TELL US HOW YOU
tasks, including those which may be delegated to CORRECTED THE DEFICIENCY
unlicensed assistive personnel by a currently licensed
registered nurse under the provisions of the state Board of
Nursing; The Plaza Charge Nurse communicated to Primary Care 7/27/21
FINDINGS Physician via facsimile, requesting for orders to be
RESTERT AT - Medication administration record (MAR) c?rr?cted. Order recefve_ed 7/27/21: Robafen DM Cough
states, "Robitussin Cough+Chest Cong DM Liguid 20- Liquid 10-100mg/5ml; Give 5ml by mouth as needed for
200mg/20mL. Give 5ml orally as needed for cough PRN cough, BID PRN
BID"; however, dosage on bottle label states 10-I00mg,
give SmL.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-90-8 Range of services. (b)(D(F) PART2
Services,
The assisted living facility shall provide the following: F_UTURE PLAN
Nuisin,g alssg_ssmehnt, heaﬁt_hhmonitoging, lamd r%utine ril_lrsingd USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, inclucin n
assistive persoﬁutelolsjggl clgrrerrr:ng li?:erigg?teegisttgr]ég ;c\frsze PLAN: WHAT WILL YOU DO TO ENSURE THAT
| under the provisions of the state Board ofNursing; IT DOESN'T HAPPEN AGAIN?
FINDINGS . . . _
Residentid - Medication administration record (MAR) We will ensure that this error will not happen again by
states, "Robitussin Cough+Chest Cong DM Liquid 20- providing instructions verbally and in written
200mg/20mL. Give 5Sml orally as needed for cough PRN form: Charge Nurse receiving medication will cross-check
BID"; however, dosage on bottle label states 10-I00mg, order with instruction label on medicine received. If the
give SmL. cross-check information does not match, Charge Nurse
will request clarification by communicating with ordering
doctor and will not administer medication until written
clarification received and order and instruction label on 7/23/21
medication match. & 8/4/21
Verbal communication to Charge Nurses on duty post
inspection, on same day of inspection, 7/23/21. Verbal
communication will also be executed via monthly 3
huddle/meeting with Charge Nurses. w @ =
| Rk
Written communication executed on 8/4/21 via an ﬁ‘%z; g
internal Memo to Charge Nurses. i h
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Licensee's/Administrator's Signature:

Print Name:
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